v4 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-047803

DEPARTMENT OF PUBLIC HEALTH AND '!Lw 3048

DO NOT WRITE AMENDED Registration Diatrict No. YT Primary Registration District No. =7 . __*/_____ Registrar's No. 2.‘72 é:_/__ .
ON THIS STUB
JTUY = U 2. USUAL RESIDENCE {Where dectased lived.

STATE FILE NUMBER

1. PLACE OF DE‘EI"H R If institytion: Reidence bhefore
VS 300 a a. COUNTY N o dawa y 'S SYATEM ‘ ssour ib. COUNTY No dawa y admission)
Rev. 4/59 % b. CITY (If outsida corperate limits, give TOWNSHIP only) Length of stay in Ib t. c&v Insids Limits
AR own Maryville 31 month wwn  Byrlington Jct, Yo O Negy
]ﬁ 2 b‘;s u<.| c. l:_'ULL N.GATEO(aF {1f NOT in hospital, give lecation) tnside Limits d. .EIT)%%EEISS (If cutside, give location) Reside on Ferm
OSPIT *
9 7 'g_ INSTITUTION St. Francis Hospital Yes [k No D 4%— miies southeast Yes )1 Ne [J
L 5 cly
3 3. FME OF DE)CEASED First Middle Last 4. DOAI:—[E Month Day Year
Ype or print,
CHESTER A, FERGUSON DEATH 12 21 62
4 0 5. SEX 4. COLOR OR RACE 7. Morriedy{¥ MNever Married (1 [6. DATE OF BIRTH | 9 AGE {lest birthday) :;'::ER ’DVEAR :: UNDER i:_ HR
1 ays ours in.
5 / Male White Widowed [] Divorced [J 5/1 1/89 73 | ¥
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stete of country) | 12, CITIZEN OF WHAT COUNTRY
w3 during most of workm o, eve if retired)
6 2 Fa'rméT et{re Own account Buriington Ject,, Mb, USA
7 & 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—
) Bailey K, Ferguson Minnie Haintine Rebecca Pike Ferguson
8 z v 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address Mo .
—_—« Yes, no, k n) | {If yes, gi dates of tervicd
9 » (Hno or unknown I( yes, give war or da i MI"S. RObg_rt Pi,‘btsenbarger‘, MaryVi Il
-———mx—m = 18. CALUSE OF DEATH (Enter only one cause per lins f - N IN'I'ERVAL BETWEEN .
10 < z ART |. DEATH WAS CAUSED BY; vy e - ?r DEATH
o o g IMMEDIATE CAUSE (a -
AN <Y B fon 0 (A7 »
122 -0 ¥ = o Conditions, if eny, DUE TO {b} w > M/‘Lq —_
s which gave rize to . —F . [l
z |2 shove “cane (0 ‘
— stahin 1 -
13 /“ 0 = Iyinqgcauu last. DUE TO (¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ deceased wat fermale  was
g disease condition given in PART | (o) there & pregnancy in last 90 deys.
g 5 'DYG:IDNoIDUnkmn
g E 1%, WASOAR%EOD‘:PSY 20a. ACCIDENT SUI%DE HDM&CIDE 20b. DESCRIBE HOW iNJURY QCCURRED. (Enter nature of injury in PART l.or PART It of item 18.}
ral w PERF .
=z ‘: YES[Q NO[X
z %‘ = TIME OF Vot fronth, Oay. Vear
=y .M.
x 3
Zz -] 20d. TNJURY OCCURRED Z0e. PLACE OF INJURY {e.g, in or about homs, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (J ) P
o 0 ] P
5 o E L‘I(J 21. | attended the deceasad from. &4 M’ /7‘1—'_ to. ! 3/21 /02 and last lawxﬁ,:,xulive on_Ly)'ﬂ///é pr
o [ p - rred at sl [ ( :00 m on the date tlated abave, and to the best of my knowledge, from the causes stated.
; fa] Death occurred -
m —
‘3 g 8 B %2a. SIGN, E (Degrea or title) 22b. ADDRESS 22¢c. DAJE SIGNED
S| B ° < M, D. Maryville, Missouri 7224,
i 23%. gdmxrcagmmf;c)m, 73b. JATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, ar county} Gtatgy”
3 (4] REMOVAL { i - .
g zl oburiatl . 62 Wilcox Wilcox, Missouri
= < | =i vuniewAL DiRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S sncNW
fri] - . . /
= o] Price Fynera] Home, Maryville Mo ZL oA bl__f /zao-v'

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

\

'+ - -Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

. If embalmed-by a STUDENT, he also shall sign.in his OWN handwriting." ‘- ¢

If this body is not embalmed fact should be so stated above.



